~o : - FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000020708
1. Entity Name
MOLIER OF FLORIDA, INC.
Principal Place of Busmess Mailing Addiress
3000 N. OCEAN DR., APT. 19D ) 3000 N. OCEAN DR., APT, 19D
SINGER ISLAND, FL 33404 : SINGER ISLAND, FL 33404
Surte. Apt #, efc Suite, Apt, #, etc 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Mumber Applied For
65-1083128 o Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired [ $8-79 Additloral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
B Name
DURAN, ALFREDO G . 7
2601 S. BAYSHORE DR., STE. 1400 o Street Address (P.Q. Box Nurmnber is Not Acceptable)
MIAMI, FL. 33133 ' '
Ci Zip Code
, ity FL ] ip
8. The above named entity submitghis sitement for the purpose of changing its regist office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad gegnt ﬂ/_/)
-
SIGNATURE _
Sugnature, typed or privted name of rogktered egent jld il I eppleatie / INGTE Rogistered AQent Signanife FeGLIes When rairstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Ele%camﬂab“ Financing $5.00 may Be In accordance with s, 807.193(2){b}, F.5., the
Due by September 7, 2005 Trugt Fund Confriputian O Addedio Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRt D 3 Detete TITLE ISR 4 Ed-Change [ Addition
- MORRIS, FRANCISCO ' ' v 17 fggyggggégﬂ ?‘E’Dl R
STREETADDRESS | 3000 N. OCEAN DR., APT. 19D SIRLET ADDRESS : - Wity L
clTv-5T-2P SINGER ISLAND, FL 33404 GiTY-SI- 7P
TIRLE 2] O petete Tk C [JChange [ Addition
NAME LIEVANQ, MONICA, NAME
SIACE? ADDRESS | 3000 N. OCEAN DR., APT. 18D B STREET ADDRESS
CIiY-ST-2IP SINGER ISLAND, FL 33404 CiTY-ST-ZIP
TILE 3 Delete TITLE 1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY . ST~ 2P CITY-§T- 2iP
T Clogee  § mos D change [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Gty -8T-21p
TITLE 7 Detete TILE [ change [ Addilion
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8t- 21 GiTY- ST-7IP
TILE T Doeee ¥ o Cichange [ Addiicn
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-S1- 2P CITY-51-2IP
12. | hereby certify that the infarmation supplied with this hﬁng does not quality for the éxémbtidﬁ stated in Section ?15.07(3)(2), Flerida Statutes. 1 further berlify that the information
indicaled on this repon or supplemantal report is true and acourate and that my signature shall have the same legal elfect as if made under oalh, that 1 am an officer or director
of the corparation or the recewer or trustee empowered to execute this report as required ty Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or oh an attachment with an address, with all other like empowered. -~ /
sianature: A gsto Menni S sl Jos . 561801671/
SIGNATLRE AND TYPED CR PRINTED NAME DF SIGNTHG OFFICER GR DIIECTOR / 7 Cats Caytme Fhone

— ettt s —_— 7



